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ContolidatBd Pvnnia Program 
(Rtod th» "GMntral Ingtructlonj" btfort itarting.) ' V •• ^ • • ' 

vuh rACIL^TY^AK^E^^ 

V. MAILING ADDRESS^ 
\ \ \ \ \ \ 

11. POLLUTANT CHARACTERISTICS 

J. i. 0 b 4 0 J 9 
Tr 

SCNCRAl. INSTRUCTIONS 

If B prsprintad lab«l has bean providad, «< 
it In the designated tpeca. Review the info 
etion carefully; if anyof it i» incorrect, a 
through It end enter the correct data in 
appropriate fill—in area below. Also, if any 
the preprinted data is absent ^thr area to 
left of the /abe/ ipace tint the Infoimtt 
that tboul<i tpp«*f j. please ptovida it in. 
proper fill—in neatsl below. • If the label 
complete and'correct; you need' notcompi 
Items I. III,. V, and Vf rexcapt: Vl-S M 
mutt b* eomplttrd ngtrbltst). Complete 
item* if no label has been provided. Rate.' 

-the instruction*. tor detailed rtam desc 
tipnr and for the legal authorizations ur 
which this data ia cxjUacted, • 

IKSTRUCnONS; Cwnplm A through J to drtanntneiiKhather you naad ta aibrait any permit eppiicadon formitothe EPA. If you anivw"ysi" to 
quBtioaj, you mujtiubmit this form and the wppiemental form iixtad in tha parmitheax following the quertion. Mark "TCin thrbox in the third columr 
if tfw wpptementai form trrttached. ftytm arawer "no" to each question;, you need not aibmit any of thewfoimL You may anrwer"m^" if your activit, 
bexdudedfrom permit requirementx; tee Section C of the instructiora. See elsa. Section D. of the initructloni for dafinitionx of hold-facad tatrnt'-

SMCClPTC-OUXSTIONi' 
W4 ARK 'X' 

JLMKCJFIC QUCSTtONS^ 

A.-!*- thtr facility a puUiciY ownad ti—liixiit wor^ 
' results irv a dischai^ ta watarx of tt>«-U.S.? 

_ \ '.(FCJRM 2A)-, v.: .. V; 
X 
dZ:. OX. 

E_ Doe* or will this facilrty (tithof txitting or proposed./ 
•V lnduda a concantnrtsd anhnal f»edir>g openrtlon or 

: - aquatic animal pnxluctlon facilrty which results, in a-
fischarga to WBteri of the U.S.? (FORM 2B> " 

X 

Ov Is this a proposed facility /other mart tbott dtscribeS" 
• trr A or B above/ whicb will result in e diecharge to 
' Ywrt»rsofth>U.S.7(FORM2DI '• 

C. ie this s facility which curTently results in dischargee 
; to- weteti of the LLS. other'thars those described In 

" A PT B above? (FORM 20) : - . - JU. 

E: Does or win-this-feci I ity troat;: storer. or dispose of 
" hazardous wastes? (FORM31- --r.'r-'i'---- : -T A 

X 
X 

-U. JBC. 

' Fi Do you or will you inject et this facility industrial or-
municipal effluent below tha lowermost stratum con-

•- talning, wi'thirt' one quarter mile of" tha well bore. 
• urrderground sources of drinking water? (FORM 4). 

G. Do you or will you inject at this facility-any proouced 
,' water or other fluids which arelarought to the surface 

-r'. in coonectiorr with convemiooal-oil Of nature! gas pro-
duction. inject fluids used foe enhanced recovery of 
oir.or natural gas, or inject fluids for storage of liquid 
hydrocaihons? IFORM 4) 

X 

H. Do. you or will you inject at this facility fluids for spe­
cial pnxsssas such as mining of sulfur by the Frasch 
process, sxlution mining of mmerals, in situ combua-

• tiofv of fossil fuel, or racssvery of geothermal energy? 
- (FORM4t 

L, Is this racjlity. a proposed statiorvtry source whicn is 
one' of the 28. industrial categories listed in the- in-

• 'r stnictions and" whidv will potontiaHy emit KXJ tona 
per yeer of any- air polUitarrr regulated-under the 

•''Oeanr Air Act and may- affect-or be loarted.in arv 
• ettainrneot area? (FORM 5V 

' ^Aw^f'#wwiJigH'yrj8!ipywgwHwgMw»g3B 
III. NAME OP FAClLITy 

I I I I i I I I I I I I I I I I 
MOBIL OIL CORPORATION -JOLIET 

Is this facility e proposed ttattorwry sourca-whicn ts-
NOT one of the 28 industrial catagorier listed in the, 
instructions and which will potentially emit 250 ton*-
per yeer of any air pollutant regulated under the {3san 
Air Act and may affect or be located in eiv attainroeiTr 

s7 (FORM 5) ^ 

X 

SKIP 
i I t 1 i i 1 i 1 i 1 I 1 I I I I i I I 1 i 

REFINERY 

EPA Form 3510-1 (6-BOI CONTINUE ON REV 



* A FIRST s. secur^o 

,2 .1 ,1 
(sptcifyj 

Petroleum Refinery 
-i, 
7 
13 

1 4 1 

- tt 

C. THIRD O. FOURTH • 

i I 1 (specify) 
7 

1 1 (specify) 

t« • It •« «» 
.ri. OPERATOR INFORMATION 

A. NAME B. It th* nam* i 
1 \J 11 1A A A1 ao % a 

1 1 1 
M 0 B I 

1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
L GIL CORPORATION 

I 1 1 1 1 1 1 i 1 1 1 1 1 1 1 r 1 j iTBm V 11 l*A •laO ir 
owntr? 

a YES O NC 
«• • ' " »» •f 

c, STATUS or OPEBATOR (Enter the appropriate letter into the answer box; if "Other", specify.) D. PHONE (area coda <& no.) 
F" FEDERAL M " PUBLIC for/irr than/cdrroi or jrore^ . 
S-STATE 0-OTHER ?«p«ciry? 
P - PRIVATE 

P (specify) c 
_A S' l' 5 

1 1 
4 2 3 

1 1 \ 
5 5 7 1 F" FEDERAL M " PUBLIC for/irr than/cdrroi or jrore^ . 

S-STATE 0-OTHER ?«p«ciry? 
P - PRIVATE 

(specify) c 
_A 

1« - II 11 • It •tt " XI 

li 6 ' 8 7 4' ' ' ' ' ' ' ' ' 
C. STREET OR R.Q. BOX 

T—r T—TT 

F. CITY OR TOWN 
1 I 1 I I I I \ 1 I I i I I T 

0,STATE H. ZIP CODE [ix. INDIAN 

J 0 L I E T 
"T—I—r "T—I—r 

I L 
I 1 I I 

6 0 4 3 4 
Is the facility located on Inaian lands? 
• YES • NO 

sz 

';;.ST.NC ENVIRONMENTAL 
A. NFOts ?Diichar^ei fo Sur/oce JTo/er; D. rso (Air Emisjions from Proposed Source!) ^ 

N 

; (Discharges to Surface Water) 
-I 1 1 1 i—i 1 1 1 1 1 
I L.0 0 2 8 6 1 

"1—1—I—I—I—T 
_J I I L _l I L. 

B. ulC (Underground Injecrion of Fluids) 
T—I—\—I—I—I—1—\—I—I—I—T 

C. OTHER- (specify) 
"I—I—I—I—I—I—^—I—I—I—I—r 

u (specify) Illinois Air Operating 
Permits (see Attachment A) 

C. RCRA (Hazardous Wastes) 
-I 1 1 1 1—T 

E. OTHER f'jpeci/^; 
T—I—I—I—I—I—I—I—I—I—i—r 

R 
~ I I ! I Hptctfy) Illinois Special Waste 

Hauling Permits (see Attach A) 

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
v/ater bodies in the map area. See instructions for precise requirements. ~ 
<11. NATURE OF BUSINESS IproWde a brief 

Petroleum Refinery 

xnucEBTiPicATioN Aee/REuucdon.? 
! certify under penalty of law that / have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. / am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. NAME ft OFFICIAU TITLE (Typt OT priflXj " 

D. E. Choate, Manager 
Mobil Joliet Refinery 

B. SIGNATURE C. DATE SIGNED 

COMMENTS FOR OFFICIAL USE ONLY 
"T I 1 I r 

^A Form 3510-1 (6-801 REVERSE 



ATTACHMENT A 

Illinois Air Operating Permits 

02110566 
72110567 
72110568 
72110569 
02110570 
72110571 
72110572 
72110576 
72110577 
72110578 
02110579 
03100075 
05030170 
07060054 
08010017 
08010037 

Illinois Special 
Waste Hauling Permits* 

791984 
791265 
781397 
792404 
810307 
802675 
811153 
800973 
991411 
800435 

. 811513 
811729 
792948 
791921 
812651 
801221 
812728 
791263 
791267 
791264 
791983 
800946 
992120 
790720 

- 782385 

* Current as of 12/21/81. 
these peinnlts. 

Authorization numbers will change as lEPA renews 

RMD/klc 
0079R 



-• 

» '• y "iteZ-
LEGEND 
B SURFACE IMPOUNDMENTS 

LAND TREATMENT AREAS 

tAst w ttrmewct! 
tf.S.C.S. 7.5 MIWTt SERIES, 
CHAMWOH, ILLINOIS, ^9^ 
TDPOCMTHIC QUADRANCU. 

^WILL COUNTY 

-y^OBfL, i/Ol/sr /f£^//y£/ix 
MILES 

I 
1 

MOBIL OIL, JOLIET REFINERY 



Jn.% n 
iJ 

nCRA 
•^EPA HAZARDOUS WASTE PERMIT APPUCATION 

Consolidated Permits Program 
(This information is required under Section 300S of itCPA.) 

•r 
OFFICIAL USE ONLY 

APPLICATION 
APPROVED 

TCTT! 

1. LI A i.L. NUMBER 

jiiSfLa 
DATE RECEIVED 
fvr., mo . t& dav) COMMENTS 

i. rmh OR REVISED APPubATlON 
^lace an "X" in the appropriate box in A or B below (mark one box only! to indicate whether this is the first application you are submitting for your facility or 
rvised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
3PA I.D. Number in Item I above. 
A. riRST APPLICATION fploce on "Jf" belou; and prouida the appropriate date) 

r~] I. EXISTING FACILITY (Set Instructions for definition of "existint" facility. 
^ Complete item beiow.J g 2.NEW FACILITY fCompUte ifem beiow.J 

s 73 gr FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., mO.. 4 day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

MO. DAY 

7?—2f., 7.1 .71. 77 IK 

FOR NEW FACILITIE 
PROVIDE THE DATE 
(yr., mo., 4 day) OPER 
TION BEGAN OR IS 
EXPECTED TO BEGI1 

B. REVISED APPLICATION (place an "X" below and complete Item I about) 
I I I. FACILITY HAS INTERIM STATUS 

111. PROCESSES - CODES AiND DESIGN CAJPACITIES 

• i. FACILITY HAS A RCRA PERMIT 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codefs^ in the space provided. If a process will be used that is not Included in the list of codes below,.ther 
describe the process (including its design capacity) in the space provided on the form (/tern ///-CA i. 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS •) 

PROCESS 

PRO­
CESS 
CODE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY PROCESS CODE • DFSIGN CAPACITY 
Storage: 
CONTAINER (boml, drum, tic.) 
TANK 
WASTE PILE 

501 
502 
503 

SURFACE IMPOUNDMENT 

Disposal: 

S04 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

Treatment; 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

TOl 

T02 

T03 

INJECTION WELL 
LANDFILL 

07e oeo 

LAND APPLICATION 
OCEAN DISPOSAL 

oai 
DS2 

SURFACE IMPOUNDMENT Da3 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

GALLONS PER DAY OR 
LITERS PER DAY ^ 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HCURl 
GALLONS PER HOUR OR 
LITERS PER HOUR 

OTHER (Uie for physical, chemicaL, 
icol t rhcrmoi or biologtcal treatment 

processes not occurring in Icnlu, 
jurface impoiindmcnt5 or mcin«r^ 
oforj. Describe the processes in 
the space provided: Item lU'Ce) 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNITOF 
MEASURE 

CODE UNITOF MEASURE 

UNITOF 
MEASURE 

CODE UNITOF MEASURE^ 

' UNITO 
MEASUF 

CODE 
GALLONS C 
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY U 

LITERS PER DAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR .W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III (shown in Une numbers X-7 andX-2 below): A facility has ;wo storage tanks, one tank can hold 200 gallons end thi 
other can hold 400 gallons. The facility also has an incinerator that can bum up to 20 gallons per hour. 

ACRE-FEET 
HECTARE-METER. 
ACRES 
HECTARES 

,'A 
, F 
, B 
, Q 

c DUP 
T/A c 

1 
1 4 1 s 

. a: A. 
C 
CI 

(frt 
al 

B. PROCESS DESIGN CAPACITY c A. 
C 
CI 

art 
ab 

B. PROCESS DESIGN CAPACITY 

L
IN

E
 

N
U

M
B

E
 A. 

C 
CI 

(frt 
al 

ESS 
ODE 
>m list 
iove) 

1. AMOUNT 
ffp«ci/y> 

2. UNIT 
OF MEA­

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
l A. 

C 
CI 

art 
ab 

ESS 
DDE 
>m list 
lOUt) 

1. AMOUNT 
2. UNIT 

OF MEA­
SURE 
(enter 
code) 

. FOR 
OFFICI 

USE 
ONL' 

IS • 11 t* 17 2» !• . 1 • • 17 n i» • 

!x-i s 0 2 600 G 5 

|X-^ T 0 3 20 E 6 
/vV-

1 S 0 1 e-"#' 7,500 G 7 

i 2 T 0 1 
.fJL' 

250,000, ' 
i 

V 8 

3 T 0 1 36,000 u 9 

10 
11 • t * it ?• 7» 12 II ' • 1 • ? :7 n 

"PA •*•^10-3 (6-80) PAGE 1 OF 5 CONTINI./f ON REVF 



•ACS I • < OI T1 M AL pnoccas coots OR PGR C t S C R1 Bl NO OTM t H PROCSSSC5 ,COH POR KACM I 'lOCtSS lit< .I'l tO (itfU 
-^CLUDK OCSION CAPACITY. 

. / 

Line 4 T04 89,300 U - Centrifuge 

tu 

f^PA HAZARDOUS WASTE NUMBER — £ntar tha four—digit numoer rrom 40 CPR, SuDpan 0 tor eacfi lisiad nazardoui waste you will handle. If you 
iiandla hazardous wastes which ar» oot listed in 40 CFR, Subpart D, entar the four—digit numberW from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

ESTIMATED ANNUAL QUANTITY — For each listed wests entered irt column A estimate the quantity of that woste that will be haisdied on an annual 
basis. For eoch charecterfstlc or toxic contaminant entered In column A estimate the total annual quantiry of all the non—li«ed waite/x^ that will be- handled 
which possess that charecteristic or contamirtant. 

UNiT OF MEASURE — For aech quantity entered in column B entar tha unit of measure coda. Unia of measure whicKmust be used and the appropriate 
codes are: 

FNCtl 1FH UNIT OF MF AFtJRF rnnF METRIC UNIT OF MEASURF 
POUNDS . ..P 
TONS. T 

NII.OORAMS .r. ...... .N 
METRIC TONS M 

If fadlity records use any other unit of measure for Quantity, the units of measuremuxt be converted into one of the required units of measure taking imo 
wxount the appropriate density or specific gravrty of the waste. 

PROCESSES 
T. PROCESS CODES: 

For listed hazardous waster For each listed hazardous waste entered irt column A select the aod»(si from the list of process codes contained In Item 1(1 
to Indicate how the waste will be stored, treated, and/or disposed of et the fadlity. 
For non-4isted hazardous wastes: For each characteristic or toxic contaminant errtered irt column Ai. select the codefs^ from the list of process codes 
contained in Item III to indicate ail tha processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes, if more are needed: (1) Enter the first three as described above; (2) Enter **000" in the 
extreme right box of Item IV-O(l); and (3) Enter in the space provided on pag«4, the line number and the additional codefs^. 

Z. PROCESS DESCRIPTION: If a coda is not listed for a process-that will be used, describe the process in the space provided on the form. 

TTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous waste* that can be described by 
'>re than one EPA Hazardous Waste Number shall be described on the form as follows: 

T. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete-columns B.C. and D by estimaring the total annual 
quantity of the wests and describing all the pioceitas to be used to treat, store, artd/or disoose of the waste. 

Z. in column A of the next line enter the other EPA Hazardou* West# Numtier that can be usad to describe the watte. In column 0(2): on thatlineente: 
**1nduded with above" and make no other emries on that line. 

3. Repeal step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

<AMPLE FOR COMPLET1NQ ITEM IV (SAOHTT in Una numbers X-1, X-Z, X-3. and X-4 below) — A facility will treat and dispose of an estimated 900 pound; 
r year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two waste-
? camjsiva only and there will be an estimated 200 pounds per year of each waste. The other wests Is corrosive and ignitabia and there will be an astimatet 
:Q pounds per -year of that waste. Treatment will be In an incinerator and disoosal will bo in a landfill. 

t 
;0" 
IZ 

" A. EPA 
HAZARD. 

WASTENO 
(enter erxie) 

B. ESTIMATED ANNUAL 
QUANTl'I'^OF WASTE 

C. UNIT 
or MCA" 

suRe 
(MTXttr 
cod«> 

D. PROCESSES 
t 
;0" 
IZ 

" A. EPA 
HAZARD. 

WASTENO 
(enter erxie) 

B. ESTIMATED ANNUAL 
QUANTl'I'^OF WASTE 

C. UNIT 
or MCA" 

suRe 
(MTXttr 
cod«> 

1. RROcass cooes 
..DI 

2. PROCESS OeSCRIPTION 
(if a code is not entered in D(l)) 

:~i K 0 S 4 f, p. 
i/f' i 
F 0 3 

1 1 

D 8 0 
U" I 1 

1 

:-z D 0 0 2 p 
1 1 

T 0 3 
1 1 

D8 0 1 " 1 1 
% 

Z-3 D 0 0 1 
1 . *. 

p 
1 1 

T 0 3 
1 1 

D 8 0 
1 \ 
) • 

ll i 

D 0 0 2 
1 1 1 1 1 1 1 1 

. included with above 

CONTINUE ON PA-



K^A I.O. NUM»tR (inttr frvni I) 
r{A c 

r L D *0 6 4 4 0 3 1 9 9 I 
< • 11 i 1 11 \ 

orriCiA - w OML.1 
s / r/M c 

DUP ' h DUP 
( i . - iJi 11* 1 •> 33 • 3« 

A. ETPA 
HAZARD. 
ATASTENO 
(tnttr eodM) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

jinL^^ 

C. UNIT D. PROCESSES A. ETPA 
HAZARD. 
ATASTENO 
(tnttr eodM) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

jinL^^ 

or 
S 

a 

MC. 
• R 
nfr 
jdM 

t 
r 1. PROCC2 

(€nt 

, 
IS coocs 
#r) 

• 2. PHOCESS OCSCAfPTIOH 
j (1/a eo<U it not tnUrtd in D(I)) 

K 0 4 8 • • 

JJL 

T 
i' I 

T 0 1 
''i 1 

T 0 4 
TT • 2» 

i I 

Centrifuae 

K 0 4 9 170 T T 0 1 
1 1 

T 0 4 
1 1 

Centrifuge 

K 0 5 1 1000 T 
( t 

T 0 1 
1 4 

T 0 4 
1 1 

Centrifuge 

D 0 0 1 250 T 
' 

I ) 

T 0 1 
i 4 

T 0 4 
1 1 

Centrifuge 

D 0 0 3 
1 1 4 1 1 • 

Included with above 

D 0 0 2 ' 4 T SOI 
1 i 

D 0 0 1 
1 1 i 1 4 4 

Included with above 
; 

D 0 0 3 • 550 T 
1 1 

T 0 1 
1 1 

T 0 4 
1 1 

Centrifuge 
) D 0 0 2 57,000 T 

i i 

TGI 
i t 1 4 i 1 

0 D 0 0 1 70 T 
1 1 

T 0 1 
i 1 

T 0 4 Centrifuge 

I D 0 0 3 
1 4 

Included with above 

7 
' 1 1 4 t i i 

• 

3 -

4. 
1 1 

• 

5 
» 1 1 I 1 1 4 4 

6 
i 1 \ 4 i 1 

7 
\ 1 1 1 1 1 

8 
t 4 J 1 t 4 1 1 

9 
1 1 1 1 I 1 1 1 

:o • 
1 i 1 1 1 1 1 4 

:i 
I 1 1 i i i 1 4 

12 
\ 1 i i 1 i 4 1 ' 

!3 
1 i 1 1 4 1 1 1 

:4 
4 t 1 1 4 4 4 4 

!5 
i 1 1 1 1 4 4 1 

16 
•J • ?T • 

II It 1 1 1 1 

-t-t" 1 If CONTINUE CN RE* 



fc.rt;st .k'rOLIST ADDIT/ONAL f CODES FKOM ITEM D11 ) ON P AC E 3. 

Ifi; 

tPA l.b. NO. (enter from poge 1} 

1-^1 EE 0 

V:FACILITVDRAWING 
All exi5ting facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 

VI. PHOTOGRAPHS 
All existing facilities must include photographs (aenat or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 
VII. FACILITY GEOGRAPHIC LOCATION 1^:? *--T' 

"111 
L.ATlTUDe fdegreef, mmu/e«. <& secondly 

4 1 2 5 
49 «• «7 41 

- 'Trir^ - ri"-iir.ii -rv-Li^^. 
LONGITUDE Cderrees, minufea, & seconds; 

0 

0
0

 CO 

71 • 74| 

0 

CHA. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

8. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

I. NAME OF FACH-ITY'S LECAU OWNER 2. PHONE NO. (area code •* no 

rl Mobil Joliet Refining Corporation 5 5 

3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP COOE 

Box 874 
c ' 

G Joliet I L: 6 4 3 4 
? I M - 1 • « • 10 •' _ •; I 1,, "--TT-l 

IX. OWNER CERTIFICATION 
! certify under penalty of law that / have personally examined and am familiar with the Information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the . 
submitted information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. ' • • 

C. DATE SISNED A. NAME fprint or type; 

D. E. Choate - President 
Mobil Joliet Refinina Corporation 

X. OPERATOR CERTIFICATION 
I certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted Information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibUity of fine and imprisonment. 
A. NAME fprint or type; 

D. E. Choate - Manager 
Mobil Joliet Refinerv'-

a. SIGN ATURE 

/r 
C. DATE SIGNED 

PA Form 351(W (6-80) PAGE 4 OF 5 CONTINUE ON PAt 



.MOaiL OIL CORPORATlOfJ JoLlET REFIKJERY f^ClLlTY 

TSEATMfWr TAWk:^ 
AMD CENTfllFUCie 

..qATE 
pizopEETf liwa 

j^DMlMlSJEATIOKJ 

PAST-.LAWO 
.T12CATM&10T AZEAS. 

.i' 

SCALE: : LSOC^ ' " 



Mobil JOLIET REFINERY 

NEUTRALIZATION PIT AT THE ALKYLATION UNIT 
(OCTOBER, 1980) 

NEUTRALIZATION PITS AT WASTEWATER TREATMENT AREA 
(OCTOBER, 1980) 



Mobil 
JOLIET REFINERY 

• • /• 1 r'-« ^ 

fe?: 
DRUM STORAGE AREA 
(OCTOBER, 1980) 
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Mobil 
JOLIET REFINERY 

TREATMENT TANK 
585 

CENTRIFUGE 

SLUDGE DEWATERING SYSTEM 
(OCTOBER, 1980) 
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